Summary.-The soluble oestrogen -receptor content of common breast tumours has been measured by 5 different laboratories, each using their own assay procedure.
Good agreement was achieved on whether a sample was positive or negative for oestrogen receptor. Qualitative differences between laboratories could be explained by differences in thiol-reagent content of assay medium and by the method of homogenization. Recommendations are made on some of the factors involved in the routine assay of receptors in breast tumours.
A PUBLICATION in 1975 (McGuire et al., 1975) pointed to the prognostic significance of soluble oestradiol receptor (ER) in determining the likely response of breast tumours to endocrine therapy, in a retrospective survey of patients with advanced breast cancer. In parallel to the prospective clinical studies set up by the British Breast Group (BBG) containers, containing solid CO2. The samples to be analysed in London were stored in the same way for 6-10 h. Each laboratory used its own assay method, details of which will be found in Roberts et al. (1978) . The major differences in methodology used by the participating groups are summarized in Table 1 and will be discussed below. For comparative purposes, the data for all groups have been expressed on a protein basis.
RESULTS AND DISCUSSION
The results are presented in Table II and should be considered in the light of 2 questions. The second question concerns the abso- Important differences, apparently related 146 1*2 1*7 0-9 0-3 1*3 to the presence or absence of thiol reagents 86 018 1N2 NM 0-7 102 and method of homogenization were noted 1-3 1-5 0N7 074 092 (Table II) . There was no significant differ- al., 1978) indicate that the favoured by Group 4) protein yield is not in between positive and negative a problem. We have shown that there is good qualitative agreement between centres. Quantitatively there were differences, and some of the key factors influencing the ER levels have been identified. It may, therefore, now be possible to standardize methodology and obtain comparable results between different laboratories. We feel that the results published here will be of use to laboratories about to set up ER assays, and also to clinicians wishing to interpret results obtained with such assays.
